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Background: Noise is a complex problem that is ubiquitous in NICU's environment.  

Although sound per se is not bad in itself and may even be advantageous, it is important to 

consider what sounds are difficult for preterm infants to process and where they come from?
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Aims: In this study, we comprehensively reviewed the available literature on noise 

assessment indicators and noise countermeasures in NICUs. 

Methods: Using the databases of PubMed, Google Scholar and the Japanese Medical 

Abstracts Society, we searched English and Japanese publications on noise assessment 

indicators and countermeasures, examined methods of analyzing sound environments, and 

the present status of noise countermeasures in NICUs. 

RESULTS: Of the 148 articles included, 135 (91.2%) were studies on noise sources.

Ethical considerations: This study was conducted with the approval of the Ethics Review 

Committee for Medical Research at Fujita Medical University, the institution to which the 

researchers belong (Accession No. HN22-110).
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Conclusion: The first step in implementing noise control is to measure and evaluate the 

sound environment. Since the increase or decrease in noise levels in the NICU tends to 

propagate in the incubator, it is necessary to appropriately identify noise sources that may 

affect preterm infants and to compare them with related factors. 
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